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AMlectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JouRNAL.| 


BATH AND BRISTOL BRANCH: 
BRISTOL DIVISION. 
State Sickness Insurance. 
A MEETING was called to discuss State sickness 
insurance, and was held in the Medical Library of 
the University of Bristol on October 6th, af 815 p.m. 
Dr. T. M. CARTER was in the chair, and there were 
sixty-nine members present and a few visitors. 

Dr. T. M. CARTER opened the discussion by giving a 
short account of the events which had led up to the 
present position in the Association with regard to 
State insurance against sickness. In the course of 


his remarks he paid a high tribute to the work of the ticularly bad type—in one word, a speculation, in 


Poor Law Reform Committee of the Council of the | 


Association. He reminded the meeting of the pre- 
vious attitude of this Division, and the views which 
the Divisional Representative at the Annual Repre- 
sentative Meeting had expressed on their behalf. The 
scheme brought forward by Dr. Fothergill at short 
notice before the Representative Meeting had given 
them the opportunity desired to bring before the 
Divisions, through the Council, an alternative prin- 
ciple. The Executive Committee, in whole and in 
part, had spent much time upon this matter, and the 
two resolutions put before this meeting were the basis 
of a scheme which the Executive Committee were 
considering. Should the meeting be agreed upon 
these principles, it was intended to continue with the 
scheme. 

In moving the resolution, 

That any scheme of State sickness insurance should be based 
on the principle of payment for work done, as in private 
practice, 

Dr. GREY said he trusted it would be no mere expres- 
sion of opinion to be soon relegated to the limbo of 
forgotten things, but a resolution on which might be 
founded a plan of action to achieve a substantial 
improvement in the conditions of medical practice. 
It seemed somewhat strange to him that it was neces- 
sary to propose such a resolution: on many occasions 
during the last ten or fifteen years the desirability of 
abolishing contract work had been affirmed and 


reaffirmed, when there was no possibility of any 
action being taken to bring this about. Now, when, 
owing to the State’s proposal to abolish poverty in so 
far as it related to medical attendance, by means of 
compulsory assurance, a magnificent opportunity— 
the opportunity of a lifetime or a century—had arisen 
for the profession to say, “We took contract work 
because the people could not pay our fees; the people, 
insured, are no longer poor in that respect; therefore 
the necessity for contract work is gone, and we shall 
have no more of it!” Now that this opportunity had 
arisen, the committee of the Association which had 
been considering this matter had apparently decided 
that the best thing they could do was to hug their 
chains and ask to be loaded with more. Was this 
the opinion of the Association or of those more 
fortunate members of the profession who were 
out of touch with ordinary practice and ignorant 
of the distressing conditions under which the 
general practitioner obtained his livelihood? Dr. 
Grey went on to compare the two systemse—pay- 


| ment for work actually done and payment per head. 


The latter was a commercial transaction of a par- 


which the doctor guaranteed unlimited attendarce at 
the will of the patient in return for a limited payment. 
Dr. Grey then referred to the notorious grievances of 
the club doctor, references to which had never long 
been absent from the pages of the JOURNAL for as long 
as he remembered. The “battle of the clubs” had 
even reached the columns of the daily newspapers. 
Club practice was in such bad odour that in 1903 the 
Representative Meeting appointed a committee to 
investigate it (extracts of that committee’s report 
were quoted in support of the resolution). The 
Representative Meeting of 1905 at Leicester, following 
the receipt of the Contract Practice Report, resolved 
in favour of introducing a system of payment for 
work actually done; and, finally, the Bristol 
Division, only three months ago, refused to con- 
sider the rules of a public medical service 
because it was based on a capitation system. 
It was true enough that the capitation system had 
certain advantages, and it was advisable to refer to 
these lest it be thought that those who advocated its 
abolition were not alive to them. There were two 
real advantages and one questionable one. The 
questionable one might be stated thus: A few medical 
men had affirmed that club practice paid them better 
than private practice; perhaps they meant that the 
sure payment of a capitation fee by poor persons 
brought in a larger sum than could be extracted from 
these poor persons by charging them fees, because 
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of the large number of bad debts incurred; or perhaps 
by overlapping, many club members subscribing to 
more than one doctor, the actual rate per head was 
greater than the nominal; also many members paid 
for a club doctor and employed a private practitioner ; 
none of these sources of profit could be available 
under a universal State assurance. But even if 
these factors were not accountable, it would be bad 
policy for such medical men to oppcse the aboli- 
tion of contract work in the new circumstances 
that had arisen, for it was certain that no 
Chancellor of the Exchequer would pay a contractor 
more than he would pay a private practitioner, and 
his first and continual care would be a close revision 
of the capitation grant, cutting it down always to the 
minimum accepted by any practitioners in any dis- 
trict. The real advantages of contract work were the 
settled income and the freedom to visit without in- 
curring suspicion of running up a bill. These were 
solid advantages, and there was no desire to minimize 
them; but they would be dearly bought at the cost of 
the disadvantages. There was also the patient’s 
point of view to consider—that if the doctor was free 
to over-attend, he was also tempted to under-attend. 
Another point to remember in this connexion was 
that those who -favoured the capitation system 


desired the grant to be an adequate one; 
how was it possible to say what would be 
adequate? We had statistics of the incidence of 


sickness in selected healthy lives, but there were 
no statistics or possibility of compiling statistics for 
women, children, and invalids of all ages. The 
adequacy of a grant would vary also with the facilities 
for getting rid of troublesome cases to hospitals, 
dispensaries, and other charities. Lastly, it would be 
a great deal easier to fight contract practice, which 
had already had a bad savour to the public taste, than 
to fight the wretched capitation grant and the wage- 
limit question, which the public thought quite all 
right. As regards the advantages of private practice, 
it was unnecessary to enlarge upon them; every 
doctor knew that private practice was the backbone 
of the profession; and the blind belief of the British 
public in individualism and the incentive of gain 
should prove powerful in carrying the public with us. 
Apart from the immediate advantages, State insurance 
with the re-establishment of private practice would 
solve many of the burning medical questions of the day, 
namely, hospital out-patient abuse; no patient with a 
doctor at his door, would endure the fatigue and 
discomfort of attending a hospital except for treat- 
ment he could not get outside; and the hospital staffs 
would be relieved of vast numbers of trifling cases 
that crowd their out-patient rooms. Hospital out- 
patient departments would indeed become what they 
ought to be—consulting clinics for the poor. The 
treatment of school children question; this again was 
a question of money—the poverty of the parents; but 
po parent or child was poor in this sense, if he was 
insured against sickness and thereby provided with a 
doctor, willing, anxious and able to give attendance. 
The underselling question disappeared. The Poor 
Law reform question and the grievance of parish 
doctors became an easy matter to deal with, for with a 
national precedent of paying the doctor for each 
service, the parish authority could be fought success- 
fully. Finally, in regard to approaching the Govern- 
ment with a plea for the continuance of the private 
practitioner, Dr. Grey thought it would be quite 
unnecessary to insist on the rights of the profession. 
He believed that the welfare of the doctor and of the 
public were identical; he wished, indeed, that it had 
not been necessary, even at that meeting, to refer to 
the former at all; and, in dealing with the State, it 
could be safely left out altogether, for did not poor 
pay and bad conditions of service mean bad work ? 
and the public suffered if the work was bad. The 
medical man must have a medical mind if he was to 
be a true practitioner, but he could not be so if his 
medical mind was deteriorated by the continual 
irritation kept up by financial worries; it was enough 
that a doctor had his patients’ ailments to worry over 
without being constantly fretted by anxiety about his 


bank balance, and by the necessity of exercising petty 
economies in his business—yea, even to the length of 
saving on his drug bill; what a vivid light was shown 
on the subject by a query in this JOURNAL as to how 
corks might be bleached for a second and third 
time; that this was no piece of unpleasant sarcasm 
was shown by the fact that in the next issue of the 
JOURNAL there were two or three practical replies. 
Consider the condition of the medical mind of this 
man who was occupied with the important (to him) 
matter of saving on corks. Was that mind such as 
to ensure his patients receiving true medical service > 
Under-pay, over-work, and destruction of ideals; did 
not these explain the undeniable fact that the actual 
standard of medical service in vogue was far below 
what was possible in our present condition of know- 
ledge? Dr. Grey thought it would be sufficient to 
press this point of view on the Government to ensure 
that our statesmen would discard their ideal of 
cheapness in favour of an attempt to raise the 
medical profession, in the interest of the nation, to: 
a position of comfort and efficiency. It was signifi- 
cant that even the daily newspapers were awakening 
to the significance of this question. He had in his 
hand an issue of the Westminster Gazette of last 
month, from which he quoted this paragraph: 

Much comment has been caused in German medical pro- 
fessional circles by a report upon the attendance of students 
at German universities, which shows that there has been a. 
rapid increase since 1903 in the numbers of medical students. 
It stated that the medical profession of the country is already 
overcrowded ; and statistics are adduced to show that over one- 
third of the number of practising physicians fail to earn £200 
per annum. That state of affairs is perhaps no worse than in 
this country. But it raises the interesting question, /* the 
average pay of physicians sufiicient to ensure the general health 
of the community ? 

The last sentence should form their war.-cry in fighting 
this battle for adequate pay and decent conditions of 
practice. 

Dr. J. MICHELL CLARKE, in seconding the resolution, 
said that the medical profession must be careful to 
avoid giving an impression, which he need hardly add 
would be entirely a false one, of being antagonistic 
to any scheme which would promote the national well- 
being. There must be no hurried decision. The whole 
subject must be gone into and considered, lest the 
profession advocate methods which would be against 
the welfare of the country and of the medical profes- 
sion. In passing, he alluded to the fact that 
problems of this kind were not confined to the 
medical profession. He had been present at a meet- 
ing of members of the legal profession, and, substi- 
tuting the words “ law” for “medicine” and “legal” 
for “ medical,” he might almost have been listening to 
a meeting of medical men. What should be their 
principle of action? They should keep this question 
before them—‘ How can the work be best done?” They 
ought not to have the reputation of being a selfish 
profession; indeed, they were almost the only body of 
men whose labours were all directed to removing 
that which gave us the opportunity of earning 
our livelihood. Whilst he admitted that he knew 
that some medical men were in favour of contract 
practice, he thought one could not read the medical 
papers without being convinced that the general 
opinion was that its drawbacks considerably outweigh 
its advantages. He concluded by appealing for 
unity in order that medical men might take a 
common line of action; they had here the chance of 
uniting upon a far-reaching principle—a principle 
based on the best interests of the people, which, as in 
other instances, were identical with those of the 
medical profession. 

Dr. D. ALEXANDER thought that as citizens they 
should have nothing to do with any proposals, which 
they disapproved of, set forth by a Government they 
disapproved of. He thought medical men should have 
nothing at all to do with the whole question. _ ' 

Dr. J. J. S. Lucas said that the condemnation of 
contract practice to which they had listened was much 
too sweeping. It undoubtedly had some advantages 
which should not be overlooked. He entirely agreed 
with the resolution, but when it came to an attempt to 
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bring the principle into practical politics it was here 
that difficulty came. He was afraid that they might 
find these difficulties to be insurmountable. The 
expense would be enormous, and he did not think that 
a practicable scheme could be evolved. 

Dr. T. A. COLLINSON spoke in defence of contract 
practice. He did not agree that a doctor was unable 
to do good work merely because he was working under 
acontract. Whether the doctor was sweated or not 
depended upon the terms of his contract and the 
amount that he was paid. He considered that the 
attacks on contract practice were far from ‘justified 
when applied to all forms and conditions of contract 
work. He regretted that he was unable to support 
the resolution, not because he did not recognize that 
as an ideal it was excellent, but because he regarded 
it as absolutely impracticable. He pointed out that 
there was even some advantage in a contract scheme 
as opposed to any scheme that could be based on the 
principle of the resolution, inasmuch as in the con- 
tract method, as in the Chinese contract inethod, they 
benefited by the health rather than in the sickness of 
the public. He thought no Government would face 
the enormous expense of a scheme based on the 
resolution. 

Dr J. A. NIXON urged unity amongst themselves, and 
said that it was for them to lay this principle before the 
Government as the system upon which they were 
willing to work any such scheme, and leave the 
working out of the details to the Government. 

Dr. NEWMAN NEILD pointed out a difference of impor- 
tance between the contract practice scheme of the 
Committee of the Council and any scheme based on 
the resolution. The former produced and worked a 
scheme, and then asked the Government to take 
advantage of a scheme in working order, whereas it 
was proposed to lay our principle before the Govern- 
ment, and produce a scheme or schemes in answer to 
a question as to how such resolution could be 
embodied in practical politics. 

Dr. H. F. DEvVIs proposed: 


That it is essential that the insnrance risks of such a scheme 
be borne by the State. 


The financial riske, he said, in any scheme for provid- 
ing sickness and invalidity insurance may be borne by 
eitber the public, the medical profession, or the State. 
The public, as represented by the friendly societies, 
the insurance companies, and such bodies, had been 
tried and found wanting, past experience proving that 
any financial risks would be shifted from the shoulders 
of the public on to those of the profession. Friendly 
societies paid club doctors 4s. a year for attendance 
on a man to include a fortnight's sickness on the club, 
various minor ailments, and all club certificates. They 
would endeavour to bring women and children into 
the new scheme at a greatly reduced rate. The medical 
profession could not trust public bodies to undertake 
insurance risks. The medical profession had been 
saddled with the financial responsibilities—the scheme 
appearing in the Association’s name, though the Asso- 
ciation itself had expressly repudiated liability—and it 
would seem that the principle of the scheme was 
centrai control, but divisional responsibility. The 
medical profession was not fit from either a financial 
or business point of view to undertake this work, and 
it was certainly not one of the functions proper to the 
doctor to run a huge insurance company. The State 
was the proper body to undertake the risk, for the 
State, through its responsible Ministers, had already 
half promised to do so. It was the true function of 
the State to look after the health of the women, 
children, and weaklings, and these would form the 
large proportion of the beneficiaries under the scheme. 
The State was the only body which could possibly take 
the risks, since the contributions of beneficiaries and 
employers could not meet the doctor’s fees, and some 
one must pay the deficit. The public bodies would 
not, the medical profession could not, and therefore 
the State must. To the objection that the State had 
been a hard taskmaster and one of their worst sweaters 
in the past, the reply was that if the profession were 
strong enough to carry through this scheme, it would 
be strong enough to resist all sweating; for after the 


first success it would rapidly grow in strength. The 
only way to carry any scheme worth having was to 
perfect organization, and get all outside the Associa- 
tion to come inside. He regarded the future of the 
profession with grave forebodings unless it rapidly 
gained such strength as would enable it to fight the 
strongest possible combination, and win any just 
cause. 

Dr. GEORGE PARKER, in seconding the resolution, 
said that, although there was still so much to say in 
support of the resolution, he felt that he could not 
detain the meeting at that late hour by making a 
speech. There was one point, however, to which he 
would like to refer. It had been suggested that they 
should oppose the whole idea of the Government with 
regard to sickness and invalidity insurance. It did 
not matter what their individual views might be on 
the right and wrong of the matter, this insurance was 
bound to come, and, as far as such objections were 
concerned, they were in the position of a fly protesting 
against the oncoming steam-roller. One or two 
members briefly spoke to the resolution. 

On being put to the meeting, the first resolution was 
carried by 62 to 2; on an appeal, one of the latter 
withdrew his opposition. The second resolution was 
carried without opposition. 

Mr. C. E.S. FLEMMING, Branch Representative, said 
that he had not come to speak, but to hear the views 
and arguments of the Division. He was, however, 
able to answer some of the questions which had been 
asked. He said that the Poor Law Reform Committee 
were not only willing but anxious to hear all sugges- 
tions. They had during many months already been 
carefully through many principles and schemes. They 
had heard from Dr. Fothergill that he had withdrawn 
his scheme in favour of one which was being prepared 
by a committee holding its meetings in London, and 
the Poor Law Reform Committee had put off their 
next meeting in order to receive this scheme in time 
to consider it, and include what they could of it in 
their next communications with all the Divisions of the 
Association. He hoped that any resolutions or scheme 
brought forward by the Bristol Division would be in 
the hands of the Poor Law Reform Committee by the 
19th or 20th instant. After hearing the views of that 
meeting, he knew that they should be glad to hear that 
Dr. Keay of Greenwich, and Dr. Pearse of Trowbridge, 
a Division of the Bath and Bristol Branch, had been 
co-opted on to the Poor Law Reform Committee. 

Dr. DBEW and Mr. Pavut Busn, C.M.G., and others 
discussed methods of procedure. 

Finally, Dr. FELLS proposed, and Mr. STUART STOCK 
seconded, the following resolution: 

That this meeting instructs the Executive Committee to 
prepare a scheme of medical attendance on the basis of 
private practice, or to adopt any other such scheme, and 
report to the Division. 


It was also resolved: 


That these resolutions be forwarded to the Poor Law Reform 
Committee of the Association Council. 


METROPOLITAN COUNTIES BRANCH: 
City DIVISION. 

THE inaugural meeting of the session was held at the 
London Hospital on Friday, October 7th, at 4 p.m. 
Twenty-four members and friends were present. 

Cases.—Tea having been served in the Board Room, 
the CHAIRMAN, with a few appropriate remarks, intro- 
duced Dr. J. H. SEQUEIRA, who showed and described 
the following interesting cases: (1) Ulcer of leg 
(Bazin’s disease), (2) dermatitis herpetiformis, (3) lichen 
planus, (4) lupus, (5) epithelioma and (6) rodent ulcer 
treated by radium, (7) ichthyosis histrix, (9) syphilides 
under treatment by Ehrlich’s “606,” (10) keloid, (11) 
haemachromatosis in a negro, (12) multiple idiopathic 
pigmentary haemorrhagic sarcoma (?) Kaposi's disease, 
(13) rashes presenting difficulties in diagnosis. Dr. 
SEQUEIRA replied to queries as the cases were 
exhibited. 

Vote of Thanks.—The CHAIRMAN moved a vote of 
thanks to Dr. Sequeira for his most interesting 
demonstration and to the Hospital Committee for their 
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hospitality and the arrangements for the meeting, 
which were much appreciated, and Dr. CAREY BARLOW 
ably seconded, and the resolution was carried by 
acclamation. Dr. SEQUEIRA, in responding, expressed 
his pleasure in again meeting the Division, and, on 
behalf of the Hospital Committee, that they always 
welcomed an opportunity of acting in accord and 
unison with the profession in general practice. 


SOUTH-EASTERN BRANCH: 
BROMLEY DIVISION. 

A MEETING of this Division, to which all the medical 
men practising within the area of the Division were 
invited, was held at the Bell Hotel, Bromley, on 
Thursday, September 29th, at 830 p.m. Dr LEWIS was 
in the chair, and Mr. Smith Whitaker, the Medical 
Secretary, very kindly attended the meeting and gave 
an address on The Scheme for the Medical Treatment 
of School Children found upon Inspection to be De- 
fective. There were also present Drs. Bailey, Codd, 
Colyer, P. Curtis, A. L. Curtis, Cogswell, Daukes, 
Giddings, Ilott, C. N. Ilott, Milton, Matthewson, Russell, 
Randall, Searle, Scott, Yollands, and Tennyson-Smith 
(Honorary Secretary.) Dr. LEWIS explained the object 
of calling the meeting, and introduced Mr. SMITH 
WHITAKER, who gave a short address. A discussion 
was held on the subject, the method of procedure as 
outlined in Appendix I of Memorandum D 25 being 
followed, and the following resolutions were passed : 

Medical Treatment of School Children.—Dr. ILOTT 
proposed, and Dr. YOLLANDS seconded : 

That it is desirable that the locul profession should arrange 
with the local education authorities—namely, the London 
County Council and Kent County Education Commit- 
tees—for the medical treatment of school children found 
upon inspection to be defective. 

Carried nemine contradicente. Dr. SCOTT proposed, 
and Dr. MILTON seconded: 

That this meeting approves the principles contained in 

_ Memorandum D 25, 

Carried nemine contradicente. Dr. TENNYSON-SMITH 
proposed, and Dr. ScorT seconded: 

That the local profession shall make arrangements for the 
area of the Bromley Division of the British Medical Associa- 
tion—namely, the parishes and districts of Beckenham, 
Bromley and Bickley, Chislehurst, Chelstield, Downe, Eltham 
and New Eltham, Farnborough, Hayes, Keston, Mottingham, 
Orpington, St. Mary Cray, and St. Paul’s Cray. 

Acting on the advice given by the Medical Secretary, 
Dr. A. L. CURTIS proposed and Dr. CopD seconded: 

That, as regards those districts which come directly under 
the London and the Kent County Councils, the meeting 
approve a scheme of treatment at doctors’ surgeries; tiat, 
as regards the Beckenham and Bromley Urban District 
areas, a scheme of treatment at doctors’ surgeries be 
approved in the first instance, it being recognized that at a 
later stage a centre or centres should be established if found 
economically practicable. 

Carried nemine contradicente. Dr. SCOTT proposed 
and Dr. YOLLANDS seconded : 

That the procedure outlined in Section A, p.3, of Memorandum 
be approved. 

Carried nemine contradicente. Dr. TENNYSON-SMITH 
proposed and Dr. YOLLANDS seconded : 

That the procedure outlined in Section B (1), pp. 3-8, be 
approved, subject to the understanding that the doctor 
should not be the arbiter as to whether or not his patients 
could afford to pay for treatment, the statement of the 
patients to that effect being taken as correct. 

Carried nemine contradicente. 

(Memorandum B, p. 5) Remuneration.—On the 
motion of Dr. YOLLANDS, seconded by Dr. SCOTT, an 
amended scale of charges was approved. 

Proposed Conjoint Committee Meeting.—Drs. Lewis, 
Bailey, and Giddings, along with the Honorary Secre- 
tary (ex officio), were appointed to represent the 
Division at the proposed Conjoint Committee meeting 
to be held in October to formulate a definite scheme, 

Organization Committee for Division.—It was pro- 
posed by the CHAIRMAN and seconded by the HoNoRARY 
SECRETARY: 

That an Organization Committee for the Division, consisting 
of six members of the Division and three medical men not 
members of the Association, along with the Chairman and 
Honorary Secretary, be appointed. 

On this proposal being carried unanimously, the 


following were elected: Drs. Scott, Price, and Yollands 
(Bromley), Drs. Stilwell, Daukes, and Giddings 
(Beckenham), Dr. Bailey (Orpington), Dr. Allen (Chisle- 
hurst). The election of the ninth member was left 
open till next meeting. 

Hospitals and the Treatment of Defective School 
Children.—Dr. TENNYSON-SMITH spoke regarding the 
report of the Chief Medical Officer of the London 
Education Authority, which appeared in a recent 
number of the JOURNAL, and in which it was stated 
that only three or four of the London hospitals had 
refused to treat school children found upon inspection 
to be defective. He thought that the governing bodies 
and the surgical and medical staffs of those hospitals 
that undertook such treatment could not be aware of 
the resolutions passed by the British Medical Associa- 
tion. He proposed and Dr. Copp seconded : 

That this matter be brought before the notice of the Repre- 
sentative Meeting and of the Central Council, and that the 
Council be asked to write to those hospitals explaining the 
views of the Association. 

Carried nemine contradicente. 

Votes of Thanks.—A vote of thanks was unanimously 
carried, thanking Mr. Smith Whitaker for so kindly 
attending the meeting and for so ably assisting the 
Division during the meeting. A vote of thanks was 
also passed to the Chairman. 


Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, October 26th, in the 
Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLISTON, 
Financial Secretary and Business Manager. 
September 15th, 1910. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—The annual meeting of the Branch 
will be held at the Medical Institute, Edmund Street, on 
Thursday, October 20th. The chair will be taken at 4 by 
Professor Barling, President of the Branch. Business: 
Members are invited to exhibit cases, new drugs, appliances, 
etc. Papers: Dr. Saundby, On Aphasia. Mr. Hall-Edwards. 
On the Therapeutic Effects of Carbonic Dioxide Snow in the 
Treatment of Naeviand other Skin Diseases, and will give a 
demonstration of the apparatus used in collecting the snow, and 
of methods employed in its use, together with cases treated. 
The annual dinner of the Branch will be held on Thursday, 
October 20th, at the Grand Hotel, Colmore Row. The chair 
will be taken by the President, Professor Barling, at 7 p.m. 
It is hoped that members will make a special effort this year to 
attend. Dinner, 6s. each, exclusive of wine.—ALBERT Lucas, 
9, Easy Row; J. FURNEAUX JORDAN, 9, Newhall Street, 
Honorary Secretaries. 


DORSET AND WEST. HANTS BRANCH.—The autumn meeting 
will be held in the Queen’s Hall, Royal Hotel, Weymcuth, on 
Wednesday, October 19th, at 3.30 p.m., the President, Dr. 
T. Fred. Gardner in the chair. Agenda: (1) The minutes of the 
last meeting. (2) Letters, apologies, etc. (3) The election of 
officers for 1911—namely, (a) President, (l) two Vice-Presidents, 
and (c) Honorary Secretary and Treasurer. (4) The place for 
the spring meeting of 1911. (5) Dr. Morrice, Vice-President, 
will introduce a discussion on ‘ Special Uses of Old-fashioned 
Remedies.” (6) Dr. Ramsay will communicate ‘tA Case of 
Double Fracture. Skiagrams before and after operation.” (7) 
Mr. Unwin will exhibit ‘‘A Good Specimen of a Lithopaedion, 
and will read a few notes on the case. (8) Dr. Gowring wl 
read “Short Notes on an Unusual Case of Molluscum 
Fibrosum.”’ There will be an official luncheon at the Royal 
Hotel, Weymouth, commencing at 1.45 p.m., price per head, 
2s. 6d., exclusive of wines, etc. The members of the profession 
in Weymouth will entertain those members of the Branch and 
friends attending the meeting to tea at the conclusion of the 
Branch meeting. Members wishing to be present are requested 
to intimate their intention to Dr. Morrice, so that it may reach 
him not later than Monday, October 17th.—JAMES DAVIDSON, 
Honorary Secretary, Bournemouth. 


METROPOLITAN COUNTIES BRANCH: CITY Drv1sion.—The 
next meeting of the Division will be held, by invitation of 
Dr. C. F. Hadfield, at Manor Lodge, Upper Clapton, on Friday, 
November llth, at 9.15 p.m., when cases will be shown by 
members of the Division. Visitors are invited.—A. G. SouTH 
COMBE, Honorary Secretary. 
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METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual dinner of this Division will be held at the Trocadero 
Restaurant, Piccadilly Circus, W.,on Wednesday, October 26th, 
at 7.30 for 8 o’clock p.m. Tickets 7s. 6d. each, payable at the 
dinner.—G. CARDNO STILL, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: St. PANCRAS AND 
IsLINGTON DiVISION.—A meeting will be held in Theatre 
No. 1, University College Hospital Medical School, W.C., on 
Thursday, October 27th, at 4 p.m. All practitioners resident 
in the area of the Division have been invited. The Secretaries 
of the Organizing Committees (Public Medical Service) will 
present reports. A Representative at Representative Meetings 
and on the Branch Council will be elected. An address will 
then be given by Dr. H. Batty Shaw, Physician to University 
College Hospital, entitled ‘‘ The Treatment of the Condition of 
Arterial Hypertension based on the Theoretical Consideration 
of its Cause.’’—Dr. A. BRowN, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
The first meeting of the session will take place at the Prince of 
Wales Hospital, Tottenham, on Friday, October 28th, at 
4.30 p.m. .Chairman, Dr. A. Greenwood. Business: (1) Report 
of Representative. (2) Division ‘‘ Wards.’’ (3) Debate on 
“The General Hospital in Relation to General Practice,’ 
opened by Dr. J. R. Fuller, Crouch End. (4) Any other 
we il Tea provided.—J. A. PERCIVAL BARNES, Honorary 
ecretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIvISIoN.— 
A meeting of this Division will be held at the Leicester 
Infirmary on Wednesday, October 19th, at 4.15 p.m. Agenda: 
Minutes of the previous meeting. Discussion on Pneumonia: 
(1) Introductory, Dr. F. M. Pope; (2) Pathology and Bacterio- 
logy, Dr. T. A. Johnston; (3) Clinical Aspects, Dr. L. K. Harri- 
son; (4) Medical Complications, Dr. E. L. Lilley; (5) Surgical 
Complications, Mr. C. Douglas; (6) Treatment, Dr. Burkitt. 
Election of member of Executive Committee. Any other 
business —R. WALLACE HENRY, Honorary Secretary. 


SOUTH-EASTERN BRANCH: FOLKESTONE DIVISION.—A com- 
bined meeting of the East Kent Divisions will be held at the 
Royal Victoria Hospital, Folkestone, on Wednesday, October 
19th, at 3 p.m. Agenda: Minutes. A paper will be read by 
Dr. W.S. A. Griffith, Physician-Accoucheur of St. Bartholomew's 
Hospital, London, on The Treatment of Uterine Haemorrhage. 
A business meeting will be held on November 10th, of which 
further notice will be given. Luncheon at Hotel Wampach, at 
1.30 p.m., 2s. 6d. per head. All members of the South-Eastern 
Branch are invited to attend and introduce professional friends. 
—P. VERNON DopD, M.D., Honorary Secretary, Folkestone. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Queen’s Hotel, Barnsley, on Wednesday, 
November 2nd, at 4.15 pm. Members intending te read 
papers, show specimens or cases, or to propose new members, 
are requested to communicate at once with the Secretary. 
Members will dine together at 6.30 p.m.—ADOLPH BRONNER, 
Honorary Secretary. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on October 6th, with Sir 
FRANCIS CHAMPNEYsS in the chair. 


Training Schools. 

A letter was considered from the Medical Staff of the 
Royal Derby and Derbyshire Nursing Institution as to 
the suspension of the institution as a training school 
for midwives. It was announced that the Chairman, 
after an interview with Dr. F. Cassidi, one of the 
medical staff of the Royal Derby and Derbyshire 
Nursing Institution, had reported that the institution 
had been since July 28:h in a position to train pupils 
according to the rules of the Board. It was decided 
that the report of the Chairman be adopted. 


Subsidizing Midwives. 

Letters (addressed to the Chairman) were read from 
Mrs. Dugdale, of Meeson Hall, Wellington, Salop, as to 
the subsidizing of midwives in sparsely-populated 
rural districts. Mrs. Dugdale wished to ascertain 
whether steps were to be taken in the near future by 
the State to subsidize midwives in sparsely populated 
districts. She gave details of the difficulties en- 
countered in raising money for the maintenance of 
nurses, and stated that after twelve years’ experience 
she found it impossible to collect the necessary funds, 
and she was forced to the conclusion that a State 
Subsidy was the only means of getting over the 
difficulty. In her opinion the money required should 
not be left to individuals to provide. 


The CHAIRMAN stated that he had written to Mrs. 
Dugdale, saying what the Central Midwives Board 
had done in sympathy with this movement. Mrs. 
Dugdale, in replying, said her object was to emphasize 
the necessity for helping midwives to make a living in 
sparsely-populated districts, otherwise the midwives 
must make for the towns. In the country parts 
known to Mrs. Dugdale the doctors had never failed 
when called upon for help. 

The Board decided that copies of the previous 
resolutions on the subject be sent to Mrs. Dugdale. 


Suspension of a Midwife. 

A letter was received from Miss Bernard-Boyce, 
Inspector of Midwives for Norfolk, stating that the 
local supervising authority for that county had now 
determined that in no case should a period of 
—_o of a midwife exceed the term of seven 

ays. 

Examination Centres. 

An application from the Norwich Maternity Charity 
to hold the written examination locally at Norwich 
was considered. The Board decided that it be not 
granted for the present, and that the applicants be 
informed that they may renew their application when 
there is a prospect of a larger number of candidates. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAI SERVICE. 

Tue following appointments have been made at the Admiralty: Statt 
Surgeon A. R. H. SkEy, M.B., and Surgeon C. G SpRaGveE, to the 
Intlexible, on recommissioning. October 12th; Staff Surgeon M. P. 
JONES, to the Hogue, on recommissioning, October 12th; Surgeon G. A. 
S. HamILTon, to the Jupiter, additional, for Portsmouth Subdivision, 
Home kleet, October 6th; Surgeon J. P. BreRRy, to the Orontes. 
October 7th. 


ARMY MEDICAL SERVICE. 

Royat ARMY MEDICAL CORPS. 
Masor J. J. C. WATSON, C.I.E., M.D., retires on retired pay, October 8th. 
He was appointed Surgeon-Captain. July 28th, 1886, and made Major, 
July 28th, 1898. He took part in the China war in 1900, and was present 
at the relief of Tientsin and of Peking; he was mentioned in dispatches, 
appointed a Companion of the Indian Empire, and received a medal 
with clasp. 

Lieutenant-Colonel JoHN BATTERSBY, M.B., is placed temporarily on 
the Half-pay List on account of ill health, October 2nd. He was 
appointed Surgeon, February 5th, 1881 and became Lieutenant-Colonel, 
February 5th, 1901. He served in the Egyptian war in 1882, and was 
present at the battle of Tel-el-Kebir (medal with clasp and Khedive’s 
bronze star) ; with the Chitral Relief Force in 1895 (medal with clasp); 
and with the Nile Expedition in 1898, including the battle of Khartoum 
(British medal, and Khedive’s medal with clasp). 

Captain D J. F. O’DoNOoGHUE retires with a gratuity, October 12th. 
He joined the department as a Lieutenant, June 27th, 1901, and was 
made Captain, June 27th, 1904. 


INDIAN MEDICAL SERVICE. 

THE undermentioned gentlemen are admitted to the service, their 
commissions bearing date January 29th: F. J. KoLAPOREWALLA, E. G. 
KENNEDY, R. F. D. MacGrReEGor, M.B., A. L. SHEPPARD, M.B, P. Kk. 
GILRoy, M.B., J A. A. KERNAHAN, M.B., M. L. C. IRvINE, M.B., 
E. W. O’G. Kirwan, M.B., J. V. MAcDONALD, M.B.. G. L. 
can. A. N. Pauit, H. A. H. Rowson, MB., K. K. MuKERJI, C. G. 
M.B., Howlett. 

Lieutenant Colonel F. C. REEVES, Madras, is promoted to be Colonel, 
from May 25th. His first appointment bears date October 3lst, 1879; 
that of Lieutenant-Colonel, October 31st, 1899. He was in the Afghan 
war in 1880, receiving a medal. 

Lieutenant 8. C. CHUCKERBUTTY to be Captain, from February 2nd. 
He was appointed Lieutenant, February 2nd, 1907. 

Captain W. L. Harnett, M.B., Brigade Laboratory, Jubbulpore, is 
appointed Specialist in the Prevention of Disease, from August 3rd. 

Lieutenant-Colonel F. C. REEVES, Madras, has been appointed 
Principal Medical Officer, Secunderabad Brigade. 

NotE.—The spelling of the surname of Lieutenant-Colonel C. A. 
JOHNSTON, MB.. whose promotion was announced in the London 
Gazette of May 24th, is as now stated. 

SPECIAL RESERVE OF OFFICERS. 
ARMY MEDICAL Cores. 
SARSFIELD J. A. HaLtu WaLsuHe, to be Lieutenant (on probati:n), 
August 4th, 1609. 

Lieutenant P. B. Rotn, M.B., is confirmed in his rank. 

Lieutenant G. F. RANDALL is seconded for service under the Colonial 
Oftice, August 13th 


TERRITORIAL FORCE. 
ARMY MEDICAL Corps. 
Attached to Units other than Medical Units.—Lieutenant SAMUEL 
MACLEAN, M.B., to be Captain, May 19th. 


INFANTRY. 

Fifth (Prince of Wales's) Battalion the Devonshire Regiment.— 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel W. H. 
Wes, M.D., resigns his commission, retaining his rank and uniform, 
October 8th. 


TERRITORIAL FORCE RESERVE. 
INFANTRY. 
SURGEON- LIEUTENANT WILLIAM MARLEY-Cass, from the 5th (Cumber- 
land) Battalion the Border Regiment, to be Surgeon-Lieutenant, with 
precedence as from July 26th, 1905, October 5th. 
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Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE THIRD 
QUARTER OF 1910. 
(SPECIALLY REPORTED TO THE “ BRITISH MEDICAL JOURNAL."’- 

In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropolitan boroughs, 
based upon the Registrar-General’s rcturns for the third quarter of the 
year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the various boroughs, and are obtained 
by distributing the deaths in institutions among the several boroughs 
in which the deceased persons had previously resided. The 28,404 
births registered in London during the three months under notice 
were equal to an annual rate of 234 per 1,000 of the population, 
estimated at 4,872,702 persons in the midcle of the year; in the third 
quarter of the three preceding years the rates were 252, 250, and 239 
per 1,000, the average rate for the corresponding period of the ten years 
1900-1909 being 27.0 per 1,000. The birth-rates last quarter ranged from 
136 in the City of London, 139 in Hampstead, 145 in the City of 
Westminster, 16.1 in Kensington, 17.5 in Chelsea, and 181 in Stoke 
Newington, to 28 0 in Poplar, 287 in Bermondsey. 291 in Shoreditch, 
29.6 in Bethnal Green, 30.5 in Stepney, and 35.1 in Finsbury. 

During last quarter the deaths of 12,504 London residents were regis- 
tered, equal to an annual rate of 10.3 per 1,000, against 11 5. 119, and 108 
per 1,000 in the corresponding period ef the three preceding years; in 
the third quarter of the ten years 1900-1909 the death-rate averaged 
14.1 per 1,000. Among the several boroughs the crude death-rates last 
quarter ranged from 6.5 in Hampstead, 7.9 in Woolwich, 80 in Lewis- 
ham, 8 2 in Wandsworth, and 83 in the City of Westminster. in Stoke 
Newington, and in Greenwich. to 12.5 in Southwark, 129 in Deptford, 
13.3 in the City of London, 13.7 in Finsbury, 13.8 in Poplar, 14.8 in 
Shoreditch, and 15.8 in Bermondsey. 

The 12,504 deaths from all causes in London last quarter included 
1,375 which were referred to the principal infectious diseases; of these, 
348 resulted from measles, 50 from scarlet fever, 91 from diphtheria, 
196 from whooping-cough, 50 from enteric fever, 1 from ill-defined 
pyrexia, and 639 from diarrhoea, but not any from small-pox or from 
typhus fever. These 1,375 deaths were equal to an annual rate of 
1.13 per 1,000; in the corresponding period of the three preceding years 


preceding years were 1.12, 1.10, and 1.06 per 1,000 respectively, the 
average rate in the corresponding period of the ten years 1900-9 being 
1.29 per 1,000. The death-rates last quarter from this disease ranged 
from 0.54 in Lewisham, 0.56 in Kensington, 0.63 in Hampstead, 067 in 
the City of Westminster, and 0 69 in Chelsea, to 1.19 in Poplar, 1.22 in 
Stepney, 1.39 in Bermondsey, 1.40 in Finsbury, 1.51 in Holborn, and 1,64 
in the City of London. M 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 91 per 
1 000 last quarter, against 98, 129, and 109 per 1,000 in the corresponding 
quarter of the three preceding years; in the third quarter of the ten 
years 1900-9 the rate averaged 161 per 1,000. The lowest rates of infant 
mortality last quarter were recorded in Hampstead, Islington, Stoke 
Newington, Lewisham, and Woolwich; and the highest rates in 


Shoreditch, Bethnal Green, Poplar, Southwark, Bermondsey, and 


_ Bury, and 4,2 in Grimsby. 


the death-rates from these diseases were 1.42, 1.94. and 133 per 1,000 . 


respectively, the average rate in the third quarter of the ten years 
1900-9 being 2.81 per 1,000. The lowest death-rates from these infectious 
diseases last quarter were 029 in the City of Westminster, 042 in 
Hampstead and in Woolwich, 0.52 in Wandsworth, and 0.53 in Hackney; 
the highest rates were 167 in Bethnal Green, 1.77 in Deptford, 2 02 in 
Poplar, 2.03 in Southwark, 2.26 in Shoreditch, and 3 34 in Bermondsey. 
The greatest proportional mortality from measles was recorded in 
Chelsea, St. Pancras, Stoke Newington, Shoreditch, Southwark, and 
Bermondsey; from scarlet fever in Paddington, Bethnal Green, Poplar, 


Bermondsey, Lewishain, and Woolwich; from diphtheria in Hamp- | 


stead, Finsbury, Bethnal Green, Southwark, and Lewisham; from 
whooping-cough in Hammersmith, Fulham, St. Pancras, Stoke New- 
ington, Holborn, and Bermondsey; from ‘fever’’ in St. Marylebone, 
the City of London, Shoreditch, Bethnal Green, and Poplar; and from 
diarrhoea in Shoreditch, Stepney, Poplar, Southwark, Bermondsey, 
and Deptford. 

During the quarter under notice 1,121 deaths from phthisis were 
registered among London residents; these deaths were equal to an 
annual rate of 0.92 per 1,000; the rates in the third quarter of the three 


Deptford. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 7.741 births and 4,163 
deaths were registered during the week ending Saturday last, 
October 8th. Tbe annual rate of mortality in these towns, which had 
been 13.0 and 133 per 1,000 in the two preceding weeks, declined to 
128 per 1,000 last week. The rates in the several towns ranged from 
3.7 in King’s Norton, 6.5 in Handsworth (Stats), 66 in West Bromwich, 
7.1 in Tottenham, 7.2 in Willesden, and 7.3 in East Ham, to 179 
in Liverpool, 18.7 in Hudderstield, 18.9 in Stoke-on-Trent, 19.0 in 
Rochdale, 20.7 in Sunderland, and 21.8 in Burnley; in London 
the death-rate was equal to 123 per 1,000. The death-rate 
from the principal infectious diseases averaged 1.5 per 1,000 
in the seventy-seven towns; in London the rate was equal to 
1.1 per 1,CC0, while among the other towns it ranged upwards to 3.6 in 
Stoke-on-Trent, 39 in Burnley and in Huddersfield, 4.2 in Grimsby, and 
4.4in Bury. Whooping-cough caused a death-rate of 2 4 in Rotherham, 
and diarrhoea of 2.6 in Blackburn and in Preston, 54 in Burnley, 3.5 in 
The mortality from measles, scarlet fever, 
diphtheria, and enteric fever showed no marked excess in any of the 
large towns, and no fatal case of smallpox was recorded during the 
week. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 1 509, 1,560, and 1,653 at the end of the three preceding 
weeks, had further increased to 1,706 at the end of last week; 245 
new cases were admitted during the week. against 210 and 249 in the 
two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. : 
DvRinG the week ending Saturday last, October 8th, 845 births and 
521 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13 6 and 
13.7 per 1,000 in the two preceding weeks, further rose to 144 per 1,000 
last week, and was 1.6 per 1,000 above the mean rate during the same 
period in the seventy-seven large English towns. The rates in the 
several Scottish towns ranged from 10.2 in Leith and 11.7 in Paisley to 
16.9in Dundee and 196 in Perth. The death-rate from the principal 
infectious diseases averaged 1.9 per 1,000, the highest rates being 
recorded in Glasgow and in Greenock. The 252 deaths from all causes 
registered last week in Glasgow included 3 which were referred to 
scarlet fever, 8 to diphtheria, 4 to whooping-cough, 1 to enteric fever, 
and 23 to diarrhoea. Four fatal cases of diphtheria were recorded in 
Edinburgh ; 3 of whooping-cough in Greenock; and 4 of diarrhoea in 


| Dundee, 3 in Aberdeen, 4 in Paisley, and 3 in Leith. 
Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Third Quarter of 1910. 
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Woolwich ... 135,422 719 267 | 21.3 | 7.9] 0.42 14 
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* No correction can be made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 
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Pacancies and Appointments, 


This list of vacanctes ts compiled from our advertisement colwmns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES, 


BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £60 
per annum. 

BIRMINGHAM GENERAL HOSPITAL. — House-Surgeon to the 
Special Departments. Salary, £50. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary at the rate of £70 per annum. 

BOLINGBROKE HOSPITAL, 8.W.—Two House-Surgeons. Salary at 
the rate of £75 per annum each. 

BOLTON INFIRMARY AND DISPENSARY.— Junior House-Surgeon. 
Salary, £100 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer for Northern Branch. Salary, £160 per annum. 
BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.— 

House-Surgeon. 

BRISTOL ROYAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum. 

BURNLEY COUNTY BOROUGH.—Assistant Medical Officer of 
Health. Salary, £250 per annum, rising to £300. 

CANTERBURY BOROUGH ASYLUM.—(1) Assistant Medical Officer 
(male). Salary, £140 perannum to commence. (2) Locumtenent. 
Salary, 4 guineas per week. 

CARDIFF INFIRMARY. -- House-Surgeon for Special Departments. 
Honorarium, £30 for six months. 

CHELTENHAM GENERAL HOFfPITAL.— (1) House-Physician; 
(2) Surgeon-in-Charge of Branch Dispensary. Salary £75 and 
£80 respectively. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £60 per annum. 

DENBIGH: NORTH WALES COUNTIES ASYLUM.—Medical 
Superintendent. Salary commencing £500 per annum. 

DOUGLAS : NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND 
DISPENSARY. — Resident House-Surgeon. Salary, £90 wer 
annum. 

GLASGOW DISTRICT ASYLUM, Woodilee.—Assistant Medical 
Officer. Salary to begin, £125 per annum. 

GREAT NORTHERN HOSPITAL, Holloway, N.—Surgeon to Out- 
patients. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HALIFAX UNION POOR LAW HOSPITAL.— Resident Medical 
Oflicer. Salary, £110 per annum, and £20 for dispensing 
medicines. 

HAMMERSMITH PARISH.—Assistant Medical Superintendent of 
Infirmary and Assistant Medical Officer of Workhouse. Combined 
salary, £120 per annum, rising to £150. 

HASTINGS: HASTINGS, ST. LEONARDS, AND EAST SUSSEX 
HOSPITAL.—Assistant House-Surgeon (male). Salary at the rate 
of £50 per annum. 

IPSWICH BOROUGH.—Assistant Medical Officer of Health. Salary, 
£250 per annum, rising to £300. 

JERSEY INFIRMARY AND DISPENSARY.—Resident Medical Officer 
(male). Salary, £100 per annum. 

KING EDWARD VII SANATORIUM, Midhurst, Sussex.—Junior 
Assistant Medical Officer. Salary, £150 per annum, rising to £200. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, S.W.—Research Scholarship in Bacteriology. Annual 
value, £50. 

LIVERPOOL MEDICAL MISSION. — Assistant Medical Officer. 
Salary, £150. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY. — Resident House-Surgeon. Salary, £100 per 
annum. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
patients and Accidents to the Central Branch. Salary at the rate 
of £100 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon to act as Junior and Senior 
for six months respectively. Salary at the rate of £80 and £120 
per annum. 

MOUNT VERNON HOSPITAG FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead and Northwood.— 
Honorary Dental Surgeon. 

NEW HOSPITAG FOR WOMEN, Euston Road, N.W.—Two House- 
Surgeons, Senior Assistant, and also Clinical Assistant for 
Ophthalmic Department, and also one Clinical Assistant for 
Tuesdays. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, Gosforth. — Junior 
—— Medical Officer (male). Salary, £140 per anrum, rising 


NORWICH CITY ASYLUM, Hellesdon-next-Norwich. — Assistant 
Medical Officer. Salary, £150 per annum, rising to £180. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — Male 
Assistant House-Surgeon. Honorarium, £20 for six months. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Dental Surgeon. 

PRESTON: ROYAL INFIRMARY.-Senior and Junior House- 
Surgeons. Salary at the rate of £80 and per annum 
respectively. 

PRINCE OF WALES'S HOSPITAL, Tottenham.—(1) Honorary 
Assistant Surgeon ; (2) Junior House-Surgeon ; (3) Junior House- 
oe Salary at the rate of £40 per annum attached to 

and (3). 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 

(1) Assistant Surgeon ; (2) Assistant Physician 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road. 
E.C.—Resident Medical Officer. Salary at the rate of £120 per 
annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Salary, £100 per annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—(1) House-Surgeon, salary at the rate of £50 per 
annam; present Assistant House-Surgeon is candidate, and if 
appointed there will be vacancy for Assistant House-Surgeon, 
salary at the rate of £40 per annum. (2) Pathologist and Curator. 
Honorarium, £50. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.—Senior Resident Medical Officer. Salary at the rate 
of £100 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House 
Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician 
(male). Salary, £50 per annum. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and 
Dispenser. Salary, £80 per annum. 

WALLASEY DISPENSARY AND VICTORIA CENTRAL HOS- 
PITAL, Liscard, Cheshire.—House-Surgeon. Salary, £100 per 
annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Physi- 
cian for Diseases of Women ; (2) Assistant Physician for Diseases 
of Women; (3) Anaesthetist. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, W.— 
Resident Medical Officer. Salary, £120 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

MEDICAL REFEREE.—The Secretary of State for the Home Depart- 
ment announces a vacancy as Medical Referee under the Work- 
men’s Compensation Act for County Court Circuit No. 17. 


APPOINTMENTS. 


ALForRD, E. F.R,M.RC.S§., L.R.C.P., Certifying Factory Surgeon for 
the Woodbridge District, co. Suffolk. 

BERRY, G. A., M.B., C.M., F.R C.8.Edin., one of the Medical Referees 
under the Workmen’s Compensation Act, 1906, for the Sheritfdom 
of the Lothians and Peebles. 

BUSHNELL, F. G., M.D.Lond., D.P.H., Deputy Medical Officer of Health 
of the Urban District and Port of Newhaven, Sussex. 

CRUICKSHANK, J. B., M.B., District Medical Officer of the Hammer- 
smith Union. 

Donson, J. R. B.. M.R.C S., L.R.C.P.Lond., B.S.Lond., B.Sc., House- 
Physician at the South Devon and East Cornwall Hospital, 
Plymouth. 

EDMOND William Square, F.R.C.S., L.R.C.P.Lond., Resident Medical 
Officer, London Temperance Hospital. 

FLETCHER, Duncan, L R.C.P. and S8.Edin , D.P.H., Medical Inspector 
of Schools for the Island District of the County of Inverness. 

HaGar, F. C., M.D., C.M., Clinical Assistant to the Chelsea Hospital 
for Women. 

HATHERLEY, 8. O., M.R.C.8., L.R.C.P.Lond., Medical Officer of Health 
to the Urban District Council of Swinton. 

HeERon, G, M.D.. R.U.L., Certifying Factory Surgeon for the Dromara 
District, co. Down. 

HEWER, H. M., M.B , M.S Edin., Certifying Factory Surgeon for the 
Market Bosworth District, co. Leicester. 

Mitchell, MD., CM., L.S.A., Medical Referee under the 
Workmen's Compensation Act, 1906, for the City and County of 
Londonderry. 

HutcuHeson, D. A., M.D.Aberd., D.P.H., District Medical Officer of the 
Wandsworth Union. 

KEATEs, C. C., M.RCS., L.R.C.P., Senior Assistant Medical Officer of 
the St. James’s Infirmary of the Wandsworth Union. 

Knox, Robert. M.D.Edin., M.R.C.S.Eng., LRC.P.Lond., Director 
of the Electrical and Radio-Therapeutic Department to the 
Cancer Hospital. 

McBEatuH, W., M.D. M.Ch., R.U.I., District Medical Officer of the 
Newton Abbot Union. 

MacLENNAN, Alexander, M B., C.M.Glasg , Assistant Surgeon to the 
Western Infirmary, Glasgow. 

NIxeEy, E. F. W., M.B., B.S Edin., Senior Assistant Resident Medical 
Officer of the St. John’s Hill Infirmary of the Wandsworth Union. 

O’KANE, Michael, M.B.Lond., M.R.C.S., Medical Referee under the 
Workmen’s Compensation Act, 1906, for the City and County of 
Londonderry. 

Suort, Latimer J., B. S., M.D.Lond., Clinical Assistant to Dr. Murray 
Leslie at the City of London Chest Hospital, City Road. 

WALEER, George, M.B., B.S.Durh., Medical Registrar to the Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 

Woopwakk, A. S., M.D., M.R.C.P., Junior Curator and Demonstrator 
of St. Bartholomew's Hospital Museum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion tn the current issue, 

BIRTHS, 

DIvINE.—On October lst, at The Hollies, Percy Street, Huddersfield, 

the wife of Thomas Divine, M.D.Glasg., D.P.H.Camb., of a son. 

McCtosky — At Seremban, Federated Malay States, on September 8th, 

the wife of A. J. McClosky, M.D., of a son. 

Parsons.—On Thursday, October 6th, at ‘* Longfield,’ Harrow-on-the- 

Hill, the wife of Wilfred Parsons, M.R.C.8.Eng., L.R.C.P.Lond., 
late R.A.M.C., of a daughter. 


DEATH. 


SmytH —On Friday, October 7th, at Dervock, co. Antrim, James 
Camac Smyth, L.R.C.P.andS.Edin., of Eversley, Manchester 
Road, Altrincham, Cheshire, aged 53 years. 
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CALENDAR. 


15, 1910, 


DIARY FOR THE WEEE. 


TUESDAY. 

RoyAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 5.W.— 
4p m., Hunterian Oration by Dr. H. B. Donkin. 

SocrETY OF MEDICINE : 

THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 15, 
Cavendish Square, 4.30 p m.—Professor A. R. Cushny, 
F.R S8.: Presidential Address, A Plea for the Study of 
Therapeutics. 

PATHOLOGICAL SECTION, 15, Cavendish Square, 8.30.—Dr. 
F. W. Mott, F.R.S.: Presidential Address. 

THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDom, 11, Chandos 
Street, Cavendish Square.—At8 p.m,: (1) Card Speci- 
mens; (2) Paper, Mr. George Coats. 

OF MEDICINE: 

DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m.— 
Cases and Specimens. 

FRIDAY, 

RoyAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C., 5p.m.— 
Demonstration by Professor Keith: Specimens Illus- 
trating Obstruction of the Bowel caused by (1) Defects 
of the Diaphragm, (2) Peritoneal Pockets, (3) Imperfect 
Attachment of the Mesentery. 

RoyAt SoOcIETY OF MEDICINE : 

OTOLOGICAL SECTION, 11, Chandos Street, W., 5 pm.— 
Discussion on Syphilis in Relation to Otology, to be 
opened by Mr, Arthur Cheatle. 

ELECTRO-THERAPEUTICAL SECTION, 15, Cavendish Square, 
830 p.m.—Paper: Dr. Franz Nagelschmidt, The 
Thermic Effects Produced by High-frequency Cur- 
rents, and the Therapeutical Uses of Diathermic 
Treatment. 

Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W., 8.30 p.m.—Paper: Dr. A. G. 
Bagshawe, Recent Advances in our Knowledge of 
Sleeping Sickness. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Lectures : Tuesday, 345 pm., Pharynx and 
Naso-pharynx. Friday, 3.45 p.m., Clinical Cases. 

LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tien, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 315 p m. respectively; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 pm, Thurs- 
day, and noon, Friday; Eye,11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, 2.15 p m., Some Surgical Conditions 
of the Large Intestine. Thursday, 2.30 p.m., Endo- 


MANCHESTER: ANCOATS HospiTaL.—Thursday, 4.15 p.m.: Some 
Conditions Associated with Enlargements of the 
Lymphatic Glands. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4p.m_ each day: Monday, 
Skin. Tuesday, Medical. Wednesday, Surgical. Thurs- 
day, Surgical. Friday, Eye. Lectures, at 5.15 pm, 
each day, will be given as follow: Monday, Some Bed- 
side Clinical Methods, with Demonstrations. Tuesday, 
Diagnosis and Treatment of Gastric and Duodenal 
Uleer (continued). Wednesday, Certain Points in 
Diagnosis and Treatment arising out, of 150 Opera- 
tions for Duodenal Ulcer, Thursday, Respiration in 
Health and Disease. . 

NATIONAL HospITAL FOR THE PARALYSED AND_ EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Myasthenia Gravis, 
Friday, 3.30 p.m., Myelitis. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye,2 p.m. Tuesday, Gynaecological Opera- 
tions, 10 a.m.; Throat, Nose, ard Ear, 2 p.m.; Skin, 
2 p.m. Wednesday, Diseases of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10a m.; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday, Eye, 2 pm.; Ortho- 
paedics, 2 p.m. Friday, Gynaecological Operations, 
10 am.; Throat, Nose, and Ear, 2p m.; Skin, 2 p.m. 
Saturday, Diseases of Children, 10a.m.; Throat, Nose, 
and Ear Operations, 10 a.m.; Eye, 10 a.m. Lectures, 
at5p.m.: Monday, Glaucoma Tuesday and Wednes- 
day, The Diagnosis of Functional and Organic Dis- 
orders of the Nervous System. Thursday, Practical 
Surgery. Friday, Skin Diseases. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. DUCKWORTH AND Co. announce the publication of 
The Golf Courses of the British Isles, described by Bernard 
Darwin, illustrated by Harry Rountree, with 64 full-page 
illustrations, 48 in colour and 16 in sepia. 

Among Messrs. Balli¢re, Tindall, and Cox’s recent publi- 
cations are the following: G. N. Stewart: Manualof Physiology, 
sixth edition, 18s. net. Lieutenant-Colonel R. Caldwell: Military 
Hygiene, second edition, 12s. 6d. net. A. E. Giles: After-Results 
oft Abdominal Operations, Ts. 6d. net. L. A. Bidwell: Intestinal 
Surgery, second edition, 6s. net. S.J. Aarons: Gynaecological 
Therapeutics, 5s. net. R. H. Smythe: Veterinary Parasitology, 
5s. net. Colonel F. J. Lambkin: Syphilis, Its Diagnosis and 
Treatment, 5s. net. A. Charpentier: Haemoglobinuria, 3s. 6d. 
net. S. Squire Sprigge: Some Considerations of Medical Educa- 
tion, 2s. 6d. net. Douglas Knocker: Accidents in Their Medico- 


carditis. Legal Aspect. E.M. Steven: Medical Supervision in Schools. 
CALENDAR OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. Meetings to be Held. 


OCTOBER. 


NORTHERN COUNTIES OF SCOTLAND 
15 SATURDAY .. — District Asylum, Inverness, 
p.m. 

16 Sunday ee 

17 MONDAY... 

18 TUESDAY .. 

(LONDON : Journal Committee, 2 p.m. 
LONDON: Finance Committee, 3 p.m. 

DORSET AND WEST HANTS BRANCH, 
Queen’s Hall, Royal Hotel, Wey- 
mouth, 3.30 p.m.; Luncheon, 1.45 p.m. 

FOLKESTONE DIVISION, Sowth-Eastern 

19 iinet Branch, Combined Meeting of East 

Kent Divisions, Royal Victoria Hos- 

pital, Folkestone, 3 p.m.; Luncheon, 
Hotel Wampach, 1.30 p.m. 

LEICESTER AND RUTLAND DIVISION, 

Midland Branch, Leicester Infirmary, 
4.15 p.m. 


(LONDON : Metropolitan Counties Branch 
Council, 4.30 p.m. 

IRMINGHAM BRANCH, Annual Meet- 
20 THURSDAY ..; ing, Medical Institute, Edmund 
Street, 4 p.m. ; Annual Dinner, 
Grand Hotel, Colmore Row, 7 p.m. 


21 FRIDAY... 
22 SATURDAY... 
23 Sundap ee 
24 MONDAY .. 
25 TUESDAY .. 


OCTOBER (continued). 


London: Central Council, 2 p.m. 
RICHMOND DIVISION, Metropolitan 
26 WEDNESDAY Counties Branch, Trocadero Restau- 
: rant, Piccadilly Circus, W., 7.30 p.m. 
for 8 p.m. 
ST. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, 
27 THURSDAY..{ Theatre No. 1, University College 
Hospital Medical School, W.C., 
4 p.m. 
BIRMINGHAM BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 
28 FRIDAY **'| TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Prince of Wales 
Hospital, Tottenham, 4.30 p.m. 
29 SATURDAY .. 
350 Sunday oe 


31 MONDAY 


NOVEMBER. 
1 TUESDAY .. 


YORKSHIRE BRANCH, Queen’s Hotel, 
6.30 p.m. 


3 THURSDAY.. 
4 FRIDAY ee 
5 SATURDAY .. 


Printed aud Published by the Britis Medical Association at their Oifice, No. 429, Strand, in the Parish of St, Martin-in-the-Fields, ia the County of Middieses. 
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